Objective-To examine the clinical presentations and management of patients presenting to an accident and emergency (A&E) department with an AIDS defining illness (ADI). Methods-Presentations of patients in the A&E department with ADI were reviewed retrospectively. The age, sex, ethnic origin, risk factor for HIV infection, route of referral to hospital, presenting complaint, triage category, referral from A&E, admission under medical specialists, diagnosis, and survival from ADI were noted for each patient. 
."fC 0 patients in the anonymous serosurvey, only one quarter had declared their HIV positive status to health care workers in the A&E department during their admission. 6 Our study shows that the group of patients who attend the A&E department without prior knowledge of their HIV positive status do not differ significantly with respect to age, sex ratio, or country of origin from those who know that they are HIV positive. There was an excess of Afro-Caribbean and heterosexual patients in the group unaware of their HIV status, but this did not reach statistical significance. Previous studies of patients presenting to inner London hospitals have shown a preponderance of heterosexual Afro-Caribbean patients in the group of patients who present with an ADI without knowing that they are HIV positive. ' 13 In addition, the fact that their short term survival from their ADI did not differ between the two groups may reflect the high level of experience in treating these conditions which currently exists at St Mary's Hospital. 4 In conclusion, this study emphasises the important role of A&E and respiratory medicine clinicians in the management of the group of young adult patients who present to an inner city hospital through the A&E department with an ADI such as Pneumocystis carinii pneumonia or pulmonary tuberculosis without knowing about their HIV positive status. A high index of suspicion for these diseases in inner city A&E departments will result in improved clinical management of these patients.
